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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

API'L1CA O!" FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR;;
OPERATION OF MOTOR VEHICLE CARRIER

Date: Qp 4

CLASS C - Cl, TE R

Application is l:,:inde for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code A, ; 58-23-10, et seq. (1976), and amendments thereto.

1. Name under ivi b. i ness is to be conducted (corporation, partnership, or sole proprietorship„with or without trade name. )

, 1 C,

Street Address of Appli ant

Mailing Address of Applicant if different from street address

Phone Fax

Email Address

2. If incorpo!'a!c

Secretary nl'
&y of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

"Foreign Corporation" Certificate. )

3. Select Entity

Q Indivi(hi.

Pai tn

Corpni:. .

r«: (Check one)

,i ner/Sole Proprietorship

. ,t names and address of all person having an interest in the business.

, st names and addresses of two principal officers.

1of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICA ON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR?-; _ :'

OPERATION OF MOTOR VEHICLE CARRIER 'i,'

'i

';l

CLASS C - Ci_ /I'FR

Date: -t_'o.t_Oo.¢,. 4 e_, _01_
y r

Application is 1:
of S.C. Code A_

' '.zmde fo,a Certificate of Public Convenience and Necessity, in accordance with the provision

• 58-23-10, et seq. (1976), and amendments thereto.

1. Name under w! b_ iness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

__,_,,_,o__)-- _">*oe. -V(:,x', t.. C, c,

/6qCo g-', c.R\ c, ,-,g__ q,_,o_ 5_. f_, ko_.,,,. _ S, c_. _q 9oi
Street Address of Applidant

Mailing Address of Applicant if different from street address

9o,g _ 6riO. q q'q/
Phone Fax

r',,c'_ @ 02,k.e _ _,:,,., - Co,,...
Email Address

2. If incorpor:L!,

Secretary of

: ,:, _.)y of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

"Foreign Corporation" Certificate.)

° Select Entity

[_Individu

[] Partp.cr::'.

[] Corpor::.

)c: (Check one)

,,,v_er/Sole Proprietorship

:_tnames and address &all person having an interest in the business.

:st names and addresses of two principal officers.

1 of 9



Applicant i; i i, . ally able to furnish the services as specified in this application and submits the following
statement o',

'
as. «n, l liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

ss fs:

Cash

Receivables

Real Est;ite

Building. ' a .qi. 'pment (Net)

Motor Vchi~ i Jet)

Garage, .qu' it (Net)

Machine. y: . Tools (Net)

SUppl ic' oi. nd

Prepaid anc !. ' Assets

Total ~'&.&set

Accoui;. s Pa

d E dd:

No les l,yal

Mortga. s I able

Equipii' .nt

Acci, ic
'

Sa1

Other i' . crt t

Other I. '
', bi1

Tot il I,b

nd Wages

iligations

Ca'&,'ltl! &toe

Retinni
'

En

To;'. r

Tot;&11 i:ihi iid Equity
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:m,l liabilities.

BALANCESHEET

ss _ts:

V.qt_{pment (Net)

• (,_et)

• ,it (Net)

Tools (Net)

nd

!, _ Assets

,ill. :-s and Equity:

able

ig:' :ons

_d Wages

Aigations

Balance at Time Application is Filed:

Month _ Year _Ot,{

¢,

O

D

O

O

O

PS

'gs

,s 'nd Equity

0

D

-{Ioo
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1'&OPOSED RATES AND CHARGES FOR SERVICE

Max, , n. , I'ro, !! s «nd Char es for Service are as follows:

3 cx: 9',ck.uq

Coll. 'ilies 0 l3i

P & II~P ~ LQQ(, Qg NC7& C D)M ~4 i~.
/

~P
i ~g c s+

SM) MW

Max', t~iii 'assen ers er Vehicle:
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1' !{OPOSED RATES AND CHARGES FOR SERVICE

. cs and Charges for Service are as follows:

Q',ck_o 

Cou:_tics o b_ ,.'

I

, 'assengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

MAI(E Y, R, VIODEL V IN¹
WEIGHT
EMPTY

SEATING
CAPACITY

30~.

&977 I
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DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE "_"_ R ,' VIODEL VIN# EMPTY

SEATING

CAPACITY

..Tq,ff2

.:3's'c_,

'7

7
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Exhibit FWA

Name of Applicant

l. Are ti:. i.

Q
rly any i ntstanding judgments against the Applicant?

o No

If Ye nature oi'judgement(s) against applicant.

2. Is Apii. ,

carrie
statui.

Q ':s

. iliar wi, ; all statutes and regulations, including safety regulations and governing for-hire motor
. s in Soi ill South Carolina, and does Applicant agree to operate in compliance with these

ilations?

0 No

3. Is Api
there,

, re of tl„Commission's insurance requirements and the insurance premium costs associated

ONo
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Exhibit FWA

Name of Applicant

lfYe

tly any c,,_tstanding judgments against the Applicant?

O/No

nature o tj udgement(s) against applicant.

, Is Apl,.
carrie .

statut

•iliar w i,, _ all statutes and regulations, including safety regulations and governing for-hire motor

.s in Sonth South Carolina, and does Applicant agree to operate in compliance with these
dations?

0 No

, Is Apt, i
there',

,re oftl,, Commission's insurance requirements and the insurance premium costs associated

O No

6 of 9



Exhibit on Driver ualifications

1. Applica»t!

Q Y's

ands that all drivers must be a minimum of 18 years of age.

Q No

2. Applica»t i

and such r'
be main!. !ii

ands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

. oin the DMV of the state in which the driver is or has been domiciled for such period must

the Applicant's business office.

g Yes Q No

3. Applica»i .

must be!»,

g Yes

.ands that a criminal history background check from the state where the driver currently lives

;d in the Applicant's business office.

Q No

4. Applica i!.
their posse
state of, csi!

Q vis

;!nds that all drivers operating a vehicle under a Class C Charter Certificate must have in

'hen operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

of the driver.

Q No

5. Applicant u

vehicles io i

State Laiv E .

iands that all Class C Charter Certificate holders are prohibited from employing or leasing

s who are registered, or required to be registered, as sex offenders with the South Carolina

ement Division or any national registry of sex offenders.

Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POSTOFFICE DRAWER I I649

COLU)TIBIA, SOUTH CAROLINA 292l I

Applicant is I'amiliar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , ) 976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUlhlTY OF

)
) ~C5-

Applicant's Signature

s

Name of Applicant's Representative Title

of 1 C
Applicant

the Applicant for the Certittcate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

,SWORN TO B F RE ME
This ~™dsy of '&Ch ~2

Notarv Iil ic

CommissiolVIHx+4HVIIT4II'351UN EAl lfCI:b JUNC 15, ZU1 1'.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 I

Applicant is thmiliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

STATE OF SOUTH CAROLINA

COUNTY OF _ , _'L__ ' g
) __

Applicant's Signature

Name of Applicanfs Representative
Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

Notary Dhblic - "

t:omm tssio_i_x_iMiSSiON EXPIRES JUNE i8, 20i f.
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~ 11 ~ ~ ~ \

The State o South Carolina

s~lE~., cAA

Cl

I

(r' ..

P+Us

I

%PRO

)" l P

J

EPEE

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DIAMOND DAVE TAXI, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on February 9th, 2011, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of February, 2011.

Mark Hammon, Secretary of State

A

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DIAMOND DAVE TAXI, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on February 9th, 2011, with a duration

that is at will, has as of this date filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

9th day of February, 2011.



STATE OF SOUTH CAROLINA
SECRETARY OF STATE

-"" IelE ' Q ei:-:.,
A& F'ROM .c,',
OPiCt'N'

i=El'. 0 9 201»ARTICLES OF ORGANIZATION
Limited Liability Company —Domestic

Filing Fee —$110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws $33-44-202 and $33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

I, c.
*NOTE: The name of the limited liability company must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.","LLC",L.C."
or "LC". "Limited" may be abbreviated as "Ltd.",and "company" may be abbreviated as
ccCo tt

The address of the initial designated office of the limited liability company in South Carolina is

6', 4 e~
City

Street Address

gw Fa(
Zip Code

The initial agent for service of process is

Name Signature of Agent

and the street address in South Carolina for this initial agent for service of process is

City

Street Address

2 C. .
Zip Code

List the name and address of each organizer. Only one organizer is required, but you may have more
than one.

(a) v, 4PS
Name

sQ;
Street Address

(b)

City

Name

State Zip Code

'Street Address

City

1102094118 FILED: 02/09/2011
DIAMOND DAVE TAXI, LLC

iii»»iiiiiljiiIIi&iiiiiiiiiIiiiiiiiiiiitiIIil»tel»i»i»» "::

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

•2ER"IFIE[.; "O E_Eq , q,._: <; : ....

•",_ TAi,_N F'q'O,M -k",? :"7' ,:.: ? Z :, ?h T, _E

O,FtlG!N.', '." _ "1:

FEB 0 9 2011

"7) ,._ _ . . )

%c _";:_! ,_,..r_., Ck S TAT20,F SC: kr"_ C,AROLJ K.

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

.

,

.

The name of the limited liability company (Company ending must be included in name*)

*NOTE: The name of the limited liability company must contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.L.C.", "LLC", L.C."
or "LC". "Limited" may be abbreviated as "Ltd.", and "company" may be abbreviated as
"Co."

.

The address of the initial designated office of the limited liability company in South Carolina is

SWeet Address

City Zip Code

The initial agent for service of process is

Name

and the street address in South Carolina for this initial agent for service of process is

tCqC c.
SWeet Address

City Zip Code

List the name and address of each organizer.
than one.

(a)

• (b)

Only on___eorganizer is required, but you may have more

Name

Street Address

5, c. 6qge I
City State Zip Code

Name

Street Address

City

110209-0118 FILED; 02/0912011

DIAMOND DAVE TAXI, LLC

Film Fee $110000RIGHMliil lUmlllUmlmIJmWWllnlm
Mark Hammond " South Carolina Secretary of State

,lina

.2009



Name of Limited Liability Company

5. [ ] Check this box only if the company is to be a term company. If the company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a) 1

Name

Street Address

City State Zip Code

(b)
Name

Street Address

City Zip Code

[ ] Check this box~onl if one or more of the members of the company are to be liable for its debts
and obligations under f33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement may be included on a separate attachment. Please make reference to this
section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Signature of Organizer Date

Signature of Organizer Date

Form Revised by South Carolina
Secretary of State, December 2009

. [ ] Check this box only if the company is to be a term company. If the company is a term

company, provide the term specified.

. [ ] Check this box only if management of the limited liability company is vested in a manager or

managers. If this company is to be managed by managers, include the name and address of each

initial manager.

Name

Street Address

City

r..

State Zip Code

(b)
Name

Street Address

City State Zip Code

, [ ] Check this box only if one or more of the members of the company are to be liable for its debts

and obligations under §33-44-303(c). If one or more members are so liable, specify which members,

and for which debts, obligations or liabilities such members are liable in their capacity as members.

This provision is optional and does no__Athave to be completed.

. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing

by the Secretary of State. Specify any delayed effective date and time.

. Any other provisions not inconsistent with law whieh the organizers determine to include, including

any provisions that are required or are permitted to be set forth in the limited liability company

operating agreement may be included on a separate attachment. Please make reference to this

section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Signature of Organizer Date

Signature of Organizer

, D_oll

Date

Form Revised by South Carolina

Secretary of State, Decembei" 2009



Diamond Dave Taxi, LLC
1696 Richland Ave. K.

Aiken, SC 29S01
(803)640-9441

02/04/20 I I

To: Trisha:

Diamond Dave Taxi, LLC. Is requesting an expedited application process.

The reason for this request is due to the fact of buying an existing business and already has customer
accounts and contracts. I am requesting Public Service Commission to please expedite this application to
operate.

Tl~ uik You for your assistance in the matter.

Si»ccrely

Davi J P. Shamblen

Diamond Dave Taxi, LLC

Diamond Dave Taxi, LLC

1696 Richland Ave. E.

Aiken, SC 29801

(803)640-9441

02/04/201 I

To: Trisha:

Diamond Dave Taxi, LLC. Is requesting an expedited application process.

The reason for this request is due to the fact of buying an existing business and already has customer

accounts and contracts. I am requesting Public Service Commission to please expedite this application to
operate.

ThaJ_k You for your assistance in the matter.

Si,ccrely,,,.,,

David P. Shamblen

Diamond Dave Taxi, LLC


